SINCE Tiedmann first described annular pancreas in 1818, over two hundred and fifty cases have been reported. Recent reviews 1-9 adequately analyze the etiology, pathogenesis and treatment of this entity. In vivo demonstration of ductal relationships of the annulus and head of the pancreas has been lacking. In the case here reported, operative cholangiography delineates these relationships and re-emphasizes and clarifies difficulties that may be encountered by division of the annular pancreas.
SINCE Tiedmann first described annular pancreas in 1818, over two hundred and fifty cases have been reported. Recent reviews [1] [2] [3] [4] [5] [6] [7] [8] [9] adequately analyze the etiology, pathogenesis and treatment of this entity. In vivo demonstration of ductal relationships of the annulus and head of the pancreas has been lacking. In the case here reported, operative cholangiography delineates these relationships and re-emphasizes and clarifies difficulties that may be encountered by division of the annular pancreas.
Case Report
A 49-year-old Portuguese male was admitted to U. S. Army Tripler General Hospital on November 8, 1965 , with a 6-year history of duodenal ulcer. This admission was occasioned by an increase in epigastric pain which was incompletely relieved by a medical regimen, and the onset of postprandial bloating combined with fatty food intolerance. He had no nausea or vomiting. In the past the patient had been taking various steroid preparations for rheumatoid arthritis for ten years prior to this hospitalization. Physical examination and laboratory determinations were unremarkable with the exception of a gastric aspirate which showed 0°free acid and 340 total acid. Oral cholecystogram showed multiple radiolucent stones and an upper gastrointestinal x-ray series showed dilatation of the first portion of the duodenum and medial deviation of the second portion-deformities associated with annular pancreas.8 There was no obstruction to passage of the barium meal.
Preoperative diagnoses were cholelithiasis, duodenal ulcer and annular pancreas.
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At laparotomy, the patient was found to have a complete annular pancreas at the level of the ampulla of Vater (Fig. 1) . Cholecystectomy was performed and operative cholangiograms were obtained through the cystic duct using Hypaque. The first injection (Fig. 2) showed a normal biliary tract with the common bile duct joining the duct of Wirsung to form a common channel prior to entering the duodenum. The main pancreatic duct, however, passed posterior and lateral to the duodenum. A subsequent injection of contrast medium (Fig. 3) This ductal configuration explains the frequent occurrence of pancreatic fistulae following division of the annular pancreas.
